Miniseminars
Session Description: Successful thyroid cancer surgery is characterized by its thoroughness and prevention of complications. Typically, several critical steps determine the outcomes of these operations. Optimally performing these crucial segments will be the focus of this miniseminar. Specific operative strategies and techniques will be reviewed. Panelists will demonstrate their preferred methods through videos. Elements of surgery discussed include identification and preservation of the recurrent laryngeal nerve, identification and preservation of the superior laryngeal nerve, parathyroid gland preservation, central neck dissection, lateral neck dissection, and revision surgery.
Outcome Objectives: (1) Identify potential causes of inferior outcomes associated with thyroid cancer surgery. (2) Learn surgical techniques for key steps of thyroid cancer surgery. (3) Describe several surgical options for different steps of thyroid cancer surgery.
Facial Plastic and Reconstructive Surgery
Advances in Nasal Valve Surgery Edmund Pribitkin, MD, MBA (moderator); Tang Ho, MD, MSc; Scott Roofe, MD; Jewel Greywoode, MD Session Description: Nasal valve surgery continues to evolve as new techniques become available to surgeons. This miniseminar focuses on targeted approaches to both the internal and external nasal valves. Topics to be covered include autospreaders and spreader grafts, alar batten and lateral crural strut grafts, flaring sutures, lateral nasal wall suspension techniques, butterfly grafts, and alar rim grafts. Each presenter will review representative cases illustrating the pearls and pitfalls of their chosen techniques. Functional and aesthetic metrics for determining outcome success will be discussed.
Outcome Objectives:
(1) Implement the techniques appropriate to improving targeted areas of the internal and external nasal valve. (2) Analyze functional and aesthetic results through validated outcome instruments. (3) Identify limitations imposed by patient anatomy on the success of specific nasal valve repair techniques.
Coding for Functional Procedures in Facial Plastics
Krishna Patel, MD, PhD (moderator); Daniel Ward, MD; Robin Lindsay, MD; Donna Millay, MD; Brad Bader, MD; Sherard A. Tatum, MD; Chaz Stucken, MD Session Description: In the setting of decreased reimbursements and increased insurance denials, wading through the world of Current Procedural Terminology (CPT) coding for functional facial plastic surgery can be challenging. This interactive miniseminar discusses appropriate coding for facial plastic surgery within the areas of rhinoplasty, facial reconstruction, trauma, facial reanimation, and craniofacial surgery and indications for precertification and recent trends in insurance coverage. Individual speakers, well versed in facial plastic surgery, will share strategies in documentation, patient counseling, and navigating appeals. The main goal of the miniseminar is to provide an algorithm for proper and accurate coding and helpful strategies to support these coding choices.
Outcome Objectives: (1) Determine which procedures are appropriate for medical insurance coverage and how to properly code for these procedures.
(2) Align their clinical documentation with the requirements expected from insurance companies for requesting medically indicated facial plastic procedures. (3) Become more efficient when interacting with insurance companies in the management of facial plastic surgery coding. Session Description: Facial paralysis is a common condition that most otolaryngologists will encounter in clinical practice. It is estimated that 1 in every 60 people will develop Bell's palsy in their lifetime. This miniseminar will review the evidence leading to clinical practice recommendations in the management of facial paralysis. The presentation will be in the format of case presentations with the opportunity for discussion from expert panelists. We propose discussing 5 cases to emphasize different treatment considerations. Case 1 will be acute Bell's palsy, case 2 will be a trauma case, case 3 will be a patient with flaccid paralysis to discuss when to consider a nerve transfer or a free muscle transfer, case 4 will be a case of congenital palsy, and case 5 will be a case of facial synkinesis.
Facial Nerve Paralysis

Outcome Objectives:
(1) Evaluate evidence-based recommendations for acute management of Bell's palsy.
(2) Identify cases in which patients with facial paralysis could benefit from a nerve transfer or a free muscle transfer. (3) Define sequelae of acute facial paralysis.
Fundamental Principles and Pitfalls in Flap Management
Peter Vila, MD, MS (moderator); Mark K. Wax, MD; Chaz Stucken, MD; Matthew M. Hanasono, MD Session Description: Reconstruction of head and neck defects has undergone impressive advances over the past 30 years. As the understanding of flap physiology advances, elements of controversy and confusion have emerged, especially for trainees, as well as primary otolaryngology/head and neck surgery providers who see these patients in follow-up. The purpose of this miniseminar is to provide fundamental principles of acute, subacute, and prolonged flap management; updates in patterns of flap use; and current trends in flap and patient selection.
Outcome Objectives:
(1) Define fundamental principles of perioperative care in managing both regional flaps and freetissue transfers. (2) Recognize pitfalls that may lead to early flap failure, including flap selection, patient selection, presurgical optimization, and postsurgical care. (3) Evaluate the long-term care implications of flap placement for head/neck oncology and trauma patients.
MMF Chaos: Arch Bars and Their
Alternatives Jared M. Theler, MD (moderator); Alan Johnson, MD, MS; Robert Kellman, MD; Scott Bevans, MD Session Description: Arch bars for maxillomandiubular fixation (MMF) have been a mainstay of traumatic reconstruction of the mandible for decades. Over the previous decade, there has been a multitude of new technologies introduced into the field to allow quicker MMF. These technologies are lauded for having the benefits of reducing intraoperative time, ease of application, and reduced infection risk to the surgeon. Unfortunately, there is also a tradeoff of high material costs and varying degrees of failure when applied in the wrong patient scenario. We will discuss the new rapid intermaxillary fixation technologies and how these compare with the traditional arch bars in both cost and efficacy. We will highlight in the literature where these systems appear to shine and where they are wanting.
Outcome Objectives:
(1) Describe the basic mechanics of effective MMF. (2) Analyze the different rapid MMF systems and how they compare with each other and traditional arch bars in both efficacy and ease of application. (3) Compare the inherent strengths and weaknesses of these systems and in which (if any) patient scenarios traditional arch bars should continue to be used as the gold standard.
Modern Techniques to Stabilize the Lateral Nasal Wall
Douglas Sidle, MD (moderator); Ivan Wayne, MD; Steven R. Mobley, MD Session Description: This miniseminar will be hosted by 3 experienced facial plastic surgeon panelists who each specialize in rhinoplasty and who each have been in practice for more than 10 years. The presentations will involve interactive, indepth, and state-of-the-art presentations on the newest techniques and research to stabilize the lateral nasal wall. The seminar will discuss the following controversial topics and alternative treatments for what is often a very frustrating problem that all otolaryngologists encounter: use of turn-in lateral crural flaps, up-to-date experience and data on the new Spirox Latera device, lower lateral cruroplasty in rhinoplasty surgery, lateral crural sliding set back in rhinoplasty surgery, and alar battens-why they are rarely used now.
Outcome Objectives:
(1) Describe the anatomic factors contributing to weakness of the lateral nasal wall. (2) Describe numerous techniques that can be used to stabilize the lateral nasal wall. (3) Perform many of the complex maneuvers that will improve patient outcomes in cases of nasal obstruction.
